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STATE PLAN UNDER TITLE XIX OF THE SQOCIAL SECURITY ACT

State/Territory: Nevada

COLLECTION OF ADDITIONAL REGISTRY INFORMATION

See attached print-out from LMS record-keeping system and copy of
Nursing Assistant Application.

TN No. 9Z2-14 APR :
Supersedes Approval Date 16 9% Effective Date 1/1/92
TN No. _N/A —_—

HCFA ID:

4 U.S. Government Printing Office : 1991 -312-149/40413
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IMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMHMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMM;
: NEW APPLICATION

ADD LICENSE INFORMATION BELOW ‘
APPLICANT NAME :DOE, JANE SMITH ID # :100000000

: (Last Name, First Name MI)
+ ADDRESS 1 :1281 TERMINAL WAY HEIGHT :0°' o" EYES :
: ADDRESS 2 : WEIGHT : 000lb. HAIR :
: CITY :RENO BIRTHDAY : 6/03/46
STATE :NV ZIP :89506-0000 BIRTHPLACE:INDIANA
COUNTY :WASHOE CITIZEN :Y YN ? SEX :F MF ?
TELEPHONE :(702) 786-3078
OTHER/AKA NAME :MARYANNE OTHER LICENSES :CA
REMARK : ADAMS

APPLICATION/LICENSE NUMBER ASSIGNMENT :CNAO1
LICENSE TYPE :CERTIFIED NURSE ASST

STATUS :ACTIVE STATUS ASSIGNED : 1/15/92
REASON FOR STATUS :

LICENSE REMARK :JANE SMITH DOE, CNA

APPLICATION DATE :11/15/91 APPLICATION MADE BY :TRN

TAKEN NATIONAL EXAM? :Y Y N ?
EFFECTIVE : 1/15/92 EXPIRATION : 6/04/93 LICENSE ISSUED : 1/15/92

a %a Sa 84 %4 %4 0y S ay %o 0%y %o Sy Oy
Se So 84 %4 %s %o e Sy fa %s s 4 N Sy Sy %y Sy Sy vy vy o,

LMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMM9
. Please Select --> SERVICE MENU PRINT APPLICATION EXIT <-- Please Select $
HMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMM<

IMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMM;
Fee Transactions :

GDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD6

DATE REFERENCE AMOUNT TRANSACTION TYPE
: 11/15/91 111591 $15.00 APPLICATION FEE

-

v te Yo

.
. .

GDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD6
: Press "P to Print. ENTER to View. INSERT to Add. :
HMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMM(

TN No.: 92-14
Supersedes Approval Date APR 1 6 1332 Effective Date  1/1/92
™ No.: N/A
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21111111111113112111112211211221111111717117221223111111111111112321212172121111127111111
1121111131112111211121212111112217112111111131121211113311222111111121111717117111111111111
1111112 IMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMM ; 111111111

1111111: DISCIPLINE RECORD EDIT 2111111111
1111111: 2111111111
1111111: Record will be Added 2112111111
1111111: AGAINST : DOE, JANE SMITH ID # :100000000 $111111111
1111111: CASE NUMBER :1101-91 LICENSE ID :CNAOl £111111111
1111111: ORDER DATE :11/15/91 SCHEDULED REVIEW DATE : [/ / 111111111
1111111: ZDDDDDDDDDDDDDDDDDDISCIPLINE SUMMARYDDDDDDDDDDDDDDDDD? 111111111
1111111: 3 LOC: L.V. 3 111111111
1111111: 3 STATUS: MONITOR AGREEMENT: RESTRICTED 3 $111111111
1111111: 3 SOURCE: FAC 3 £111111111
1111111: 3 NATURE: A 3 111111111
1111111: 3 3 21711111111
0 1111111: 3 SEE INVESTIGATORS FILES FOR STATEMENT BY 3 111111111
1111111: 3 INDIVIDUAL AND HARD COPIES OF FINDINGS 3 2111111111
1111111: 3 3 $111111111
11211111: 3 3 111111111
1111111: 3 3 2111111111

1111111GDDDDADDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDADDDDE6111111111
2111111; Ctrl+ENTER to Save Changes. ESC to Exit. 2112211111
1111111HMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMM<111111111
112112111111212211111122111121712211212121112121111111127211311111171111111117111111111131
711111111111121111211111121113112131112121212111111177111111112111111121117711212112111111111

, IN No.:_ 92-14
upersedes
" TN No.: N/A

Approval Date APR 1 ¢ 1392

Effective Date 1/1/92
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IMMMMMMMMMMMMMMMMMMWMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMM
: Education Summary

: DATE DEGREE SCHOOL LOCATION :
GDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDE
10/20/91 NA B6-0034-0690 WASHOE SCHOOL DIST.

-
-

Se Sy %o o,

GDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD S
: Press “P to Print. ENTER to View. INSERT to add4d. :
HMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMM <

rage 4

IMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMNNMMMMMMMMMMMMMMMMM,

Work History Summary

oy ty 0,

DATE OCCUPATION OFFICE

GDDDDDDDDDDDDDDDDDDDDDDDODDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD

11/15/91 LTC RED ROCKS CONV. CENTER

te fs Ay o,

D6

vy s o4 b,

GDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD6
: Press CTRL+P to Print. ENTER to View. INSERT to Aadd.
HMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMM <

*
.

IMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMM‘

Test Scores and Continuing Education

: DATE FILE

:12/03/91 NACEP
:12/03/91 NACEP

o)

EXAM STATUS RESULTS

WRITTEN PASSED
MANUAL PASSED

HOURS ¢
SDDDDODDPDDDDDODDDDDDDDDDDDDDDDDDDDDDDDDDDDDEDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD6

0
0

.
.

.
»
-
-
.
-
-

GDDDDDDDDPDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDE

: DELETE key to Remove INSERT key to Add ENTER key to View CtrlP to Print

.
.

HMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMM <

TN No.: 92-14

Supersedes
TN No.: N/A

Approval Date APR 16 1992 tffective Date 1/1/92
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IMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMM
AFFILIATED LETTER FOR CORRESPONDENCE TRACKING.
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e

TN No.: 92-14
Supersedes
TN No.: N/A

Include the
address in
your letter.

CTRL+P to
Print Letter ~ SENT ENDORSEMENT TO CALIFORNIA, NO CHANGE OF ADDRESS AT
~ THIS TIME
Press Insert”
to toggle
typeover and”
insert text
in letter.

You can send”
letter to a
printer or a”
file with
any standard”
name format. ”

40 Lines of
Text Maximum

&MMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMM
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Attachment 4.38-A
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HMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMM
[OODOOOLOLIIOLELLOOELrrrrerirlete

SINGLE RECORD EDIT
Record will be Changed
MARITAL :M
EMP COUNTY :WASHOE
EMP FIELD :LONG TERM CARE
EMP STATUS:FULL TIME
EDUCATION :HS
YRS AS CNA:0 - 1
1 YR/POS :1
WRITE FAIL:1
WRITE PASS:1
MANUL FAIL:O
MANUL PASS:0
ENDORSEMNT:

EMPLOYER :RED ROCKS CONV. CTR

ADDRESS :RENO NV

Press ESC to Cancel

Record will be added

DATE PREPARED AND SENT : 2/26/92
LETTER DESCRIPTION :ENDORSEMENT TO CALIF

.
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ENDORSEMENT TO CALIF

APR 16 1992

Approval Date

Effective Date

Page 5
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NEVADA STATE BOARD OF NURSING
128/ Terminal "Qmulﬁm.ll6 Reno, Nevada 89502 <Zi¢«AxAiZ(?}
(702) 786-2778 FAX (702) 3226993 J/(M 84“««0)

NURSING ASSISTANT APPLICATION FOR CERTIFICATION

Name: .
Last : Firat Middle Maidex
' Social Security No.: - - Telephone No.:( ) -
Addresg:
Streest city State 2ip
Date of Birth: Place of Birth:
U. S. Citizen? Yes __ No ___ Mother's Maiden Name:_.

EDUCATION SUMMARY

High School:

City/state Year Degree

College/University:

Name City/State Year

Nursing Assistant Training Program:

Facllity/Bchoel Name

City/State: Date Complete:

NURSING TRAINING SUMMARY

RN License No.: State: _________ Status:
Active/inactive/Disciplined

LPN License No: State: . Status:
_ Active/Inactive/Disciplined

CNA Certificate No.: State:A Status:

Active/Inactive/Disciplined

Nursing Fundamentals:

school City/astate Year

GENERAL INFORMATION

Have you failed a Nursing Assistant Certification Exam in any other

State: Yes No How many times: In what State:
Do you have difficulty reading without assistance? Yes No
TN No.: 92-14 APR 16 wgz .
Supersedes Approval Date Effective Date 1/1/92

TN No.: N/A
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The following information will be used to provide statistics for our computer
system and will never be used in association with your nage. Please complete

applicable sections.

A. Sex

1. Male - __ 1.
__ 2. Female __2.
3.

B. Marital Status b,
1. Married __5.
2. Widowed __6.
___3. Never Married 1
4., Divorced __8.

___5. Separated 9
___10.
C. Employment Status 11,
__ 1. Full-time in Nursing 12,
___2. Part-time in Nursing __ 13,
__3. Working in another field __ 1k
__b4. Unemployed not seeking work __15
__5. ‘Unemployed seeking work __ 16
.__6. Have been seeking work for __17.
___a. Days __'b. Weeks ___c. Months __ 18.
19,

D. Time Worked as a Nursing Assistant
1. Zero to one year

~__2.. Two to Three years 1,
___3. Four to five years 2.
__4. Six to nine years __ 3.
__5. Ten or more years b,
—s.

E. Principal Place/Field of Employment __6.
__ 1. Hospital 1.

___ 2. Llong-term care facility __8.
____3. Home care 9.
___U4. Private duty 10
___5. Mental retardation 11,
___6. Schools: 12
7. Registry 13
___8. Mental health facility __14
__9. Other __15,
___16.

F. Current Employer 17
Facility name: ___ 18
Address: 19

How many Nursing Assistant positions have
you had@ in the past 12 months?

Zero to one

. Two to three

Four to Five

Six to nine

Ten or more

L I~ W SR )

HARN

H. Education, highest degree received?
High school diploma
High school equivalency diploma
Associate degree
Bachelor's degree
None of the above
Approval Date APR 16 1992
N/A

“."l.“‘l&”}f" .

TN No.:__92-14
Supersedes TN No.:_

Effective Date

I. Countytof Residence

Carson
Churchill
Clark
Douglas
Elko
Esmeralda
Eureksa
Humboldt

. Lander

Lincoln
Lyon
Mineral
Nye

. Pershing
. Storey
. Washoe

White Pine
Out of State
Out of Country

J. County where employed

Carson
Churchill
Clark
Douglas
Elko
Esmeralda
Eureka
Humboldt
Lander

. Lincoln

Lyon

. Miperal
. Nye
. Pershing

Storey
Washoe

. White Pine
. Qut of State
. Cut of Country

1/1/92
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DESCRIPTION " STAPLE PICTURE HERE

Hair:

Eyes:

Height:

Weight:

Date Photo was Taken:

PERSONAL

A "yes" answer may delay the processing of your application and could be
grounds for denial. Falsification of answers is grounds for disciplinary
action or denial.

1. Has your certification or license in any state ever been denied, revoked,

suspended, on probation or is there any action pending? Yes_ No__
2. Have you ever been convicted of any criminal offense other than minor
traffic violation(s)? . Yes No
3. Do you now or have you ever had a problem related to habitual use of drugs
or alcchol? Yes No
4. Are you now or have you ever been treated for mental illness?
Yes No
5. Do you have any physical disability which will impair or interfere with
your ability to practice nursing? Yes No

— T

If the answer is "yes" to any of the above questions, please explain dates and
circumstances on a separate sheet. Additional information may be required
following review of your application.

AFFIDAVIT

1. I hereby authorize and request all persons to whom this release is
presented having information relating to or concerning me to furnish such
information to the Nevada State Board of Nursing whether or not such
information would otherwise be protected from disclosure by any
constitutional, statutory or common law privilege.

2. I hereby authorize Nevada State Board of Nursing to review and copy any
documents pertaining to my past or present employment or character, whether
or not such documents would otherwise be protected from disclosure by any
constitutional, statutory, or common law privilege.

3. I hereby release my past and present employers, references and all other
persons whomsoever from any damage because of furnishing said information.

b, I certify under penalty of perjury to the truth and accuracy of all

. statements, answers and representations made in the foregoing application,
and all supplementary statements.

7

Signed By: Date:

Your signature affixed to this application will grant consent for the Nevada
State Board of Nursing to contact your former employer(s) or any other person
having information about or concerning you. Misrepresentation is cause for
denial of application or revocation of certification.

CERTIFICATION IS MANDATORY IN NEVADA

™ No.: 92-14 APR 16 1932
Supersedes Approval Date -
TN No.: N/A

Effective Date 1/1/92




Employer:

Qualified:

AMOUNT:

AMOUNT:

AMOUNT:

»

DATE:
DATE:

DATE:

R#:

Rit:

TRN: Exp:

FOR OFFICE USE ONLY
&
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NAME:
CERTIFICATION NO.: 3
3
DATE ISSUED: v
SCORES: ©
Manual Date JB
Yo
Ll
Written Date
ENDORSEMENT:
State
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